Statistical analysis was performed using SAS system for Windows, version 9.4 (SAS Inc., 1 0 2 Cary, NC, USA). Statistical significance was set at 0.05 or less. Independent t-test was 1 0 3 performed to verify the differences between MI and IS according to the mean age of onset, 1 0 4 the time interval between primary and secondary event, and sex. A chi-square test was used to have a relatively lower blood pressure compared to men due to the influence of female sex 1 7 4 hormones on the pressure-natriuresis relationship. 27 However, blood pressure is more 1 7 5 influenced by age rather than sex; therefore, gender (behavioral) factors are considered to be 1 7 6 more important than sex (biologic) factors. 27 In other words, although there are regional 1 7 7 differences, in men it appears that there are more risk factors such as smoking, obesity, 1 7 8 hypertension, and poor treatment participation for dyslipidemia. 26, 28 1 7 9
Regarding the recurrence after a primary event, the relative risk of ISIS was higher than 1 8 0 that of ISMI, and that of MIMI was higher than that of MIIS. In addition, the time interval 1 8 1 from the primary event to the secondary event, was shorter in ISIS than ISMI, and that in 1 8 2 MIMI was shorter than that in MIIS. A previous study reported that 62% of patients with 1 8 3 primary IS showed coronary artery stenosis. 9 In other words, if there is artherosclerosis of 1 8 4 either a cerebral or coronary artery, there is a possibility that occlusion is already ongoing in 1 8 5 other vessels and a secondary event is likely to be not only the recurrence of the original 1 8 6 event itself (MI or IS) but also of another primary event. In previous studies, both MI and IS 1 8 7 were found to have a high recurrence rate within 1 year, especially within 1 month. The influenced by other factors such as systemic inflammation. 29, 30 Although both diseases have 1 9 0 similar risk factors, it is presumed that they may have different patterns of luminal stenosis of 1 9 1 a vessel due to artherosclerosis and the collateral circulation accompanying it. Therefore, we 1 9 2 can infer the reason that there is a high recurrence rate and a short recurrence period for the 1 9 3 same secondary event as the primary event. In a comprehensive analysis, the primary cardio-cerebrovascular event, including IS and MI, 1 9 5 was associated with a higher incidence of secondary event than that of primary event. Based on these results, to prevent a secondary event, there is need for overall consideration 1 9 7 of the differences between MI and IS such as different developmental processes according to 1 9 8 age, sex, and major risk factors. Furthermore, it is also believed that IS has a more 1 9 9
heterogeneous pathogenic process such as cardiac embolism due to atrial fibrillation or a 2 0 0 vascular malformation. In our study, the age standardized incidence rate was higher in MI than in IS (116/100 000 2 0 2 in IS vs. 137/100,000 in MI). In most western countries, the incidence of MI was higher than 2 0 3 that of IS. 31, 32 Our study showed similar results as previous studies. Furthermore, it also 2 0 4 showed that the incidence increased steeply with age and was highest in the 76-80-year age 2 0 5 group for IS and 71-75-year age group for MI. The relative incidence of IS was significantly 2 0 6 higher than that of MI in patients aged over 70 years but that of MI was higher than that of IS 2 0 7 in those aged under 70 years. Similar to our study, the DIVA study showed that the incidence 2 0 8 of MI was higher than that of stroke in patients aged less than 65 years but that of stroke was 2 0 9
higher than that of MI in those aged over 65 years. 10 In the present study, IS and MI were classified on the basis of the diagnostic code 2 1 3 registered in accordance with the KCD codes and the admission history rather than by the 2 1 4 universal critical diagnostic criteria. We analyzed the data of a huge sample retrospectively; 2 1 5 therefore, it is difficult to clarify causality besides the phenomenological characteristics, i.e., 2 1 6 in case of ischemic stroke, the causes of stroke cannot be differentiated between cardiogenic 2 1 7 embolic infarction, ischemic stroke after subarachnoid hemorrhage, and a congenital vascular alcohol consumption, comorbidities, and medication history were not defined in this study. In addition, our study did not reflect the effect of prophylactic procedures or medications such 2 2 1 as coronary vessel stent, carotid artery stent, and anticoagulation or antiplatelet medications 2 2 2 9 after the primary events. The onset age, recurrence interval, sex, and relative risk are significantly different between IS 2 2 6 and MI. There could be different pathophysiologic mechanisms between the two diseases. Therefore, the primary and secondary preventive strategies for both the diseases should be 2 2 8 prepared individually by age, sex and the primary event. 
